of interest among younger nurses in leadership roles. There is concern that the attention placed on the current and impending nurse shortages has largely ignored the present and future shortage of nurse leaders. 2, 3 Related concerns are high nurse manager turnover, where estimates exist of turnover rates as high as 50%, and tenures of 5 years or fewer in leadership roles. 1, 3, 4 To address this significant concern with recruitment, turnover, and retirement of nursing leaders, succession planning for nursing leaders is vital and a key role responsibility of current nursing leaders. 1, 2, 5 However, there is a lack of clarity about the identification and assessment of individuals with high potential for assuming more responsibility and what defines or characterizes the "correct candidate." Available evidence is that years of experience within the nurse manager role are not considered sufficient to use as a sole criterion on which to conclude that a nurse manager 262 NURSING ADMINISTRATION QUARTERLY/JULY-SEPTEMBER 2014 understands and is able to state accurately and perform the responsibilities of the role. In applying Benner's novice to expert model to the nurse executive role, Shirey emphasized, "It is important to note that skill acquisition in a role is a more important predictor of competency than is time in the role." 6(p168) The literature regarding what is required for effectiveness in the nurse manager role identified numerous internal attributes or traits, knowledge domains, skills, competencies, and contextual factors. One study, for example, identified 30 competencies and criteria for evaluating a unit manager/director that were placed in 2 categories: department systems (n = 13) and management functions (n = 17). 7 It is not known whether the presence of one or a few of these components would ensure the identification of an excellent nurse manager. One author concluded that most characteristics should be present the majority of the time and lists competencies to be used for leaders and staff nurses to evaluate how they compare with these characteristics and areas for their own development and for setting the standard for new hires. 8(p371) Identifying and developing future nurse leaders with the necessary skills and competencies are critical for organizational success. 9 At least one author has found that transformational leadership behaviors can be learned by those seeking to strengthen these abilities, 10 and another makes the case that a strong evidence base for nurse executive practice is vital to educate and mentor the next generation of nurse leaders with increasingly limited resources. 11 Leadership style descriptions such as approachability, availability, role modeling, and inspirational behaviors have been identified more often than traditional managerial behaviors. 9 Focus groups most frequently selected communication skills, the offering of encouragement, defining of expectations, and problem solving. Leadership effectiveness was seen as key in attracting and keeping expert nurses or maintaining staff expertise and stability.
Nurse leaders of Magnet facilities have a measureable effect on the morale and job satisfaction of nurses. 8, 12, 13 Citing reported Magnet hospital research, one author listed the leadership attributes of such traits as credibility, passion, value of the nursing profession, and self-confidence among nursing leaders as more favorable in terms of producing outcomes related to an empowered environment. 12 What is less clear in the literature reviewed are the few key characteristics or attributes that should be present and how to assess for these among a population of nurse leaders. The ultimate outcome is to have individuals in the nurse manager position who enjoy being in the position and are excellent at leading effective health care teams. They exude these qualities and reveal them to those with whom they work most closely-the chief nurse executive (CNE) and RN staff-and as a result, they have a favorable impact on team recruitment, satisfaction, and retention; patient satisfaction, adverse health events, and complications; and organizational performance.
Leadership in private, public, profit, and nonprofit sectors throughout the world and within various roles and positions has long been the subject of research. In the course of these studies, investigators have outlined different styles of leadership, with descriptions of the key characteristics and/or components that define the specific leadership style. Within health care, experts have identified 3 styles of leadership that are most supportive of health care staff and most conducive to a healthy work environment: authentic, servant, and transformational leadership. The transformational leadership research completed by Kouzes, Posner, and others indicates that leaders who adhered to the following Five Practices of Exemplary Leadership, and developed those areas where opportunity exists, have better results-notably, an alignment with what staff (ie, team-author's term) members expect from a leader [14] [15] [16] and their ability to engage others in a common purpose. 3. Challenge the Process: Leaders seek out challenges, take risks, learn from mistakes, and create a climate where the people they lead can psychologically feel they are in charge of change. 4. Enable Others to Act: Leaders foster collaboration and strengthen others to create a climate of teamwork, trust, and empowerment. 5. Encourage the Heart: Leaders show appreciation and recognize the contributions and values of those they lead. Authentic celebration builds a strong sense of identity and a spirit of caring. Achievement motivation, as assessed by nursing staff, has a significant positive correlation to all Five Practices of Exemplary Leadership. Organizational commitment, productivity, and job satisfaction have significant positive correlations with all 5 leadership practices. 16 Similarly, statistically significant, positive correlations have been found between all Five Practices of Exemplary Leadership and job satisfaction and organizational commitment. 17 A review of the literature found that transformational leadership has a significant positive effect on increased staff satisfaction, increased staff well-being, decreased burnout, and decreased overall stress in staff nurses. 13 Researchers have highlighted numerous characteristics and competencies that are critical for nurse manager and/or nurse leader efficacy, and recent studies have affirmed the Kouzes and Posner transformational leadership model as empowering middle and frontline nurse managers to inspire and support staff to provide better patient care and outcomes. 1, 18 However, while numerous instruments exist to identify these attributes, there is a lack of consensus concerning a specific tool or instrument that can successfully identify individuals who would be excellent nurse managers. The Leadership Practices Inventory: Self Instrument (LPI-Self) is a well validated and reliable instrument used for close to 30 years to identify behaviors associ-ated with transformational leadership. 19 Studies have consistently found that transformational leaders possess a leadership style that employees value. 14 In health care specifically, transformational leadership style addresses the needs of a multigenerational workforce. 15 Transformational leadership is also positively correlated to composites of organizational commitment. 20 What the research lacks is a specific profile, from a transformational perspective, of an excellent nurse manager based on the LPI-Self or any other instrument. From this research gap derives the specific aim of this research study: to determine whether excellent, competent, and in development nurse managers differ in their responses to the LPI-Self, thereby defining the profile of an excellent nurse manager, an excellent leader of health care teams.
METHODS
A cross-sectional survey design was used with data gathered using paper-and-pencil instruments. Study criteria included participation in one of the NDNQI-RN surveys between 2009 and 2011 and a willingness to share the blinded results. Recruitment of CNEs involved e-mail messages, telephone calls, newsletters, and letters. The sampling frame included, but was not limited to, the 385 Magnet hospitals across the United States. Seventy CNEs, 45 of them representing Magnet hospitals, expressed interest in learning more about and/or participating in the research study. Ultimately, 36 CNEs representing 40 hospitals agreed to participate. Although the University of Minnesota institutional review board reviewed this research as foundational to the author's PhD dissertation and found it to be exempt, each of the 36 CNEs or their on-site coordinators followed through with obtaining institutional review board review/approval as required within their own hospitals. Each received data collection packets. An on-site coordinator identified by the CNE explained the study to potential subjects, requested voluntary participation by the nurse managers, and distributed envelopes containing instructions NURSING ADMINISTRATION QUARTERLY/JULY-SEPTEMBER 2014 for completing the instruments. The on-site coordinator collected the completed forms and returned them to the author. Twentyfive CNEs/on-site coordinators representing 29 hospitals in 18 states returned the completed packets in time to participate in the data analysis. Potential subjects included all nurse managers responsible for acute care units and the emergency center from the sample of hospitals. Three groups of nurse managers were identified.
Group 1
Those nurse managers confidentially assessed and ranked as "excellent" or "competent" by the CNE. Criteria for this assessment were not provided intentionally so that the CNEs could use any objective and subjective information available to them, much as they do in their leadership roles as a CNE.
Group 2
Nurse managers with scores for the subscales Nurse Manager Ability, Leadership, and Support of Nurses (NDNQI-RN survey with Practice Environment Scale) or Supportive Nursing Management (NDNQI-RN survey with Job Satisfaction Scales) at or above the 75th percentile of the NDNQI database were identified as "excellent." Those with scores between the 50th and 74th percentiles were ranked as "competent," with the rest "in development." The author assigned these percentile rankings on the basis of a commonly used benchmark that upper quartile scores are associated with excellence and mid-range percentiles signify satisfactory performance.
Group 3
Nurse managers ranked as "excellent" by the CNE and with scores at or above the 75th percentile of the NDNQI-RN survey comprised group 3. Nurse managers were identified as "competent," or "in development," using the same criteria described in group 2.
Of the 29 hospitals in the study, 26 (89.7%) are recognized by the American Nurses Credentialing Center as Magnet facilities. Hospi-tal size ranged from 52 to 832 beds. The 330 patient care units represented 15 different types of patient care units and included the following: medical-surgical (13.9%), perioperative (13.0%), critical care units (11.8%), stepdown units (10.0%), obstetrics (8.8%), and emergency (8.2%). Only 2.4% were pediatric units. If a nurse manager had responsibility for more than 1 unit, nurse manager ratings for each patient care unit were used. There were 293 potential nurse managers in the sample, of which 204 nurse managers (69.6%) completed the study and produced 233 ratings.
Of the 233 nurse managers who responded to the survey, the CNEs assessed 45.1% (105) of all nurse managers as excellent and 54.9% (128) as competent (group 1). The RN staff on the NDNQI-RN survey scored 22.3% (52) at or above 75th percentile, 27.5% (64) between the 50th and 74th percentiles, and 50.2% (117) below the 50th percentile. These composed the excellent, competent, and in development nurse managers in group 2 ( Table 1 ). The scores of both the CNE and the NDNQI-RN survey were used to form group 3. When combined, 12.9% (30) were assessed as excellent whereas 87.1% (203) were identified as competent or in development ( Table 2) .
Instruments
The primary instrument used to gather data on the nurse managers was the LPI-Self. 21 Questions about aspiration, visibility, and demographics were also asked, but there were no statistical correlations with excellence in any of the 3 groups studied. The reader is referred to the author's PhD dissertation for the literature review background on aspiration, visibility, and demographics and instruments used to assess for these associations if there is interest in those aspects of the study. 22
The Leadership Practices Inventory: Self Instrument
The LPI-Self includes 30 behavioral statements representing the Five Practices of Exemplary Leadership: (1) Model the Way, (2) In field tests of more than 200,000 respon-dents, internal consistency was strong (scores >0.75) and test-retest scores greater than 0.90. No significant social desirability bias has been found. Leadership, as measured by the LPI-Self, is consistently associated with positive employee and organizational outcomes, a finding that crosses all industries, disciplines, demographics, and countries. 18 In the current 
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Analysis
Independent-samples t test, 1-way between-groups analysis of variance with post hoc tests, and Crosstab with χ 2 tests for independence were used to explore the associations of an excellent nurse manager in comparison with a competent nurse manager.
RESULTS

Group 1
Four of the Five Practices of Exemplary Leadership-(1) Model the Way, (2) Inspire a Shared Vision, (3) Challenge the Process, and (4) Enable Others to Act-had higher mean scores and were statistically different for excellent nurse managers compared with competent nurse managers as assessed by the CNE (P < .05). Across all nurse manager ratings, (4) Enable Others to Act had the greatest mean score, followed by (1) Model the Way, (5) Encourage the Heart, (3) Challenge the Process, and (2) Inspire a Shared Vision (Table 1) .
Group 2
There were no statistically significant differences in the Five Practices of Exemplary Leadership in this group (Table 1) .
Group 3
Four of the Five Practices of Exemplary Leadership-(1) Model the Way, (3) Challenge the Process, (4) Enable Others to Act, and (5) Encourage the Heart-were found to be statistically different for excellent nurse managers than that for competent nurse managers (P < .05). Scores on each of these 4 practices were greater for excellent nurse managers than for competent nurse managers. Across all nurse manager ratings, (4) Enable Others to Act had the greatest mean scores for excellent and competent nurse managers, followed by (1) Model the Way, (5) Encourage the Heart, and (3) Challenge the Process.
The practice of (2) Inspire a Shared Vision was not statistically different between excellent and competent nurse managers and had the lowest mean scores ( Table 2) .
DISCUSSION
This national, multisite sample of nurse managers included participants who were predominantly female, aged 50 years and older, and very experienced (in years) as an RN. They had been working several years within their current organization and in their current nurse manager role, were highly educated, and continued to pursue additional growth and development through formalized education programs. The sample of nurse managers was consistent with the literature, what is known about the demographics of RNs (specifically, nurse managers), and would seem to be representative of nurse managers within Magnet hospitals and in the United States overall. It is acknowledged that the high percentage of Magnet hospitals in the study may have introduced bias. However, this was not unexpected, as the entry criteria for the study included participation in one of the NDNQI-RN surveys, an available and welldocumented instrument for identifying nurse manager effectiveness (competency) from the staff nurse perspective and a required survey for Magnet status. Also, one might argue that Magnet hospitals would be expected to have well-developed health care teams led by excellent nurse managers and would therefore provide the appropriate pool of nurse managers to study.
The manner of determining "excellent" versus "competent" remains a valid concern. Until now, there has been no literature that addresses this distinction as it relates to nurse managers. The author believed that CNEs, by virtue of the responsibilities inherent in their roles, are in a strong position within their organizations to make that assessment using subjective and/or objective information they have available. In addition, staff assessment as to their nurse manager's leadership skills and effectiveness is a key component of the NDNQI-RN surveys, yet there is no associated scoring tool other than percentile rank that is reported from this instrument. The author used her own discretion in assigning those cutoffs as described, based on commonly accepted use of percentile or quartile rankings as discussed earlier in the "Methods" section. This approach sets a benchmark in the literature for further study on this topic.
This study indicates that the use of the LPI-Self to assess for the Five Practices of Exemplary Leadership is helpful in identifying excellent nurse managers based on the assessment of the CNE (group 1) and both the CNE and the team of RN staff (group 3). It is recommended that the LPI-Self be used, with permission, to identify, recruit, select, hire, develop, and retain nurse managers. The LPI-Self is effective and relatively easy to use (it takes <10 minutes to complete). Four of the Five Practices of Exemplary Leadership are associated with excellent nurse managers based on the assessment of the CNE, with the exception being the practice of (5) Encourage the Heart, and based on the assessment of both the CNE and the NDNQI-RN survey (RN staff), with the exception being the practice of (2) Inspire a Shared Vision. As a result of these findings, one could support the use of all 5 practices to identify excellent nurse managers. Group 2, comprising nurse managers judged excellent by the teams they lead, showed no statistical distinction in the Five Practices of Exemplary Leadership from nurse managers who are competent or in development. This finding might best be explained by staff judging their nurse manager on criteria less aligned with leadership characteristics than with characteristics aligned with those of the staff themselves. On the basis of the findings in this group, team assessment alone is inadequate to distinguish excellent nurse managers.
The LPI-Self can be used to identify an individual's scores on the Five Practices of Exemplary Leadership and then target for development of the gaps that exist in the various practices to reach the high range for each of the practices. A recommendation is made to use the LPI-Self with RN staff and assess where there is interest/aspiration to be a nurse manager, identify the gaps that exist within the practices to the profile of an excellent nurse manager, and develop and encourage earlier transitioning of RN staff into the nurse manager role. Additional longitudinal research should then be conducted to evaluate the effectiveness of this strategy. Curriculum could be developed and used to prepare the RN staff regarding the Five Practices of Exemplary Leadership. Identifying RN staff with leadership aptitude earlier and providing the support and development for these individuals early in their careers based on the Five Practices of Exemplary Leadership would address the need for excellent nurse managers to lead health care teams.
There is also the strategy to have all nurse managers within a hospital complete the LPI-Self and then complete the same process for identifying alignment and/or gaps with the profile of an excellent nurse manager. On the basis of the gaps identified, a development plan could be created and educational opportunities/mentors/coaches provided to narrow the gaps and achieve the profile of an excellent nurse manager either for an individual nurse manager or the majority of the nurse manager team. Periodic retesting might be used to assess progress and/or transition nurse managers who simply are not suited to the role in a more timely and objective fashion. On the basis of the literature supporting the value of transformational leadership in health care and the validity of the LPI-Self to identify transformational leaders with exemplary leadership practices, this approach is expected to result in greater satisfaction and retention of the nurse managers and, ultimately, improve the following: (1) staff recruitment, satisfaction, and retention; (2) patient satisfaction, adverse health events, and complications; and (3) organizational performance. Some might question whether there is a direct correlation between the Five Practices of Exemplary Leadership and whether excellent nurse managers as identified by the LPI-Self provide excellent health care team leadership. The alignment between the Five Practices of Exemplary Leadership to enable effective and excellent health care teams seems intuitively obvious, just as those Five Practices of Exemplary Leadership have been shown to be effective in many other industries over the past 30 years. This alignment may need further exploration and validation, but the LPI-Self now has been shown to distinguish those nurse managers who are excellent and should be recruited and developed in the role.
